e —————————————— . |

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name s % 6 3
THE SEAL COMPANY T
r i [ [
Aoty i) LI B

Principal Place of Business Mailing Address gt ZJ fat 3 08

3732 NW 16TH 8T, 3732 NW 16TH ST, - Sor - -

FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 .].' R AR I

Mo T Tk
2. Principal Place of Business 3. Mailing Address |["“"’ "l llm I]m I||” Imlllm II”I ll”l Im IIIII I“" m| "H
Suile, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 Stale City & State 4, FEI Number Applied For
65’%29229 Not Applicable
Zi Count Zi Count iti
i ountry P Uy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNGS' [Nc Street Address (P.Q. Box Number is Not Acceptable)
3732 NW 16TH ST.
FT. LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
1
SIGNATURE
- 7 Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstaling) DATE
L)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution ! Added 1o Feas
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Deete TITLE [J Change [ Addition

NAvE HEYMAN, LESLIE NAME

STREET ADDRESS | 3732 NW 16TH ST. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33311 CITY-ST-2IP

TITLE D [ petete THLE O change [ Addition

NAME i NAME . o W

HEYMAN, BONNIE TOODDSAG2S3T - —3

STREET ADDRESS 3732 Nw 131'H ST STREET ADDRESS 04 Jaﬂ "DE""DID'-‘;““DD*‘

CTY-S1-2F FT. LAUDERDALE FL 33311 orry-st-ziP : T T e

TME O Delete TMLE " R Change L] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CHTY-51-2IP CITY-ST-21P

TImEe [ petete TTLE ' I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-ZIP \

rfg :

TILE [ nefete TE i [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ Delete TITLE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certily that the information supplied witbthis filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental regdttiefrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or {j v pawered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilkr-iparferted, with all ather like empoweared.
ST Y -
SIGNATURE: Ol i C//fﬂn/ 4 F/ 77 /00
SIGNATURE AND TYPED B-FI—FRINTED NAME OF SIGNING OFFICER QR DIRECTOR v Date Daytime Phorie #

dS  66eSta0

CR2E034 (9/01)




